
..

Pennil': ___';' ...,--

~GRENN WATER WELL &
, INC. ,/

DIlc dri1lina completed: ......;~/~ !~...,

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) 8-101': .

,1.--_---------,
County: __;_;A:..L/~It~,~J.LJ1!,-. _

For OftlceUle 0nI)':

Aquifer:_~-----

Wolll: ~ 21{
L S.Blovatioa: _

State Law requires that this report be prepared by the driller indetan and rued with the Department wlthID.
30da f I ti fdrlU1 fth ulYS0 comple on 0 11120 ewe.

Well Owner InformaUon WeULocaUon

Owner Name Ciz r t'5 fo/~s Utitude:3L.~·-W- Loogitudo;?a._'L£~

Mailing Address: p o (0)( ·3792 Method ofLatlLong (circle one): Conventional Survey.

US9S quad, F-held ~ Survey-grade ~ ,

~CI~khQk'(n M~ 39Gol_. 11J&~Scc 7-Y~ 6_,v~g ~E
, Stale Zip Code

Telepbone No. LbsJh 3;2D:C~d:~
DiS~ Directi~ N~Townh

Miles IV of .& ~±:
Well Data

~ of Well (circle one)e Indusuial Public Supply Irrigation Fish Culture Other:

Date weD drilling started: ' '.:i/~;2./0 ~ Date well drilling completed: J-11a::610: r:
J •

Ifflowing. method of flow regulation: Valve Other (describe)

Static Water Level: 3D .,.~eetabove or¬ 99circle one} land surface Date measured: W~:2k-
.,'

~iMethod ofMcuUl'ClDCllt(circle 6ne) steel tape air line other:

t.! L,~ Well grouted to a depth of /0 .
feetHoledcpth: ; Welldcpth:

~~ of grout (circle one): Cement ~ Mix f}_VC_Casin& length: s_L/ feet Casing diameter. '-I inches Type of casing:

Scrcco length: iD feet Screen dilUllCler. L-( inches Type of screen: ~ e::.C
Scrcco slot si7.c: I.~LQ ' inches Setting depth: From £1../ feet to ~~ feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fcot. If telescoped or more than ODe scnea, describe OIl back of page

Logs run (circlc all applicab~
..

Blecuic Gamma Ray Density Sonic Neutron Other:

Name of Of2anizatiOD running loges):
I certify that thewell was drilled, constructed, and completed Inaccordance with all appUcable requli'emeats or the MissIsslppi
Department ofEnvironmental Quality and/or the MissIsslppi Department of Health regulatlODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. ~j/I(~<d&tBrian McClendon, lie. no. 0-664

Print Name ofWater WeDContractor and Ucense No. Signature ofWaterWe1l ContnIctor .

RECEIVED

..



•
Ifwell teJeacopes please sketCh below and show depths.

Ground Level jptiono rmations EnCountered Prom To

,

Ifmore chanone screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction. .!
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LIDdowner Name: C~C.l·S ~()'I- /e5

&;wJff~
SigDatweof Water We tractor

Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



County: 1- I'JfC(;/r7
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Blevation: _

•

Pennit#: _

DrilletiGRENN WATER WELL &
SUPPLY, ,pilC• [o r:

Date completed: .., J l'2.. V ;)

'For Oftlceu.ODIJ:
Aquifer:

Well.: .#;J "/

1bIs report should be prepared by the pump installer indetail and rued with'the Department within 30 days of the
lnstaUadon of pump.

WeDOwner Information

OwnerName: cltC'S &v ks~,
Mailing Address: P 0 B6 X 3 79 2_

City State Zip Code '

Telephone No. <.Mb 3~0 - t)8?S

WeDLocation
o '" /I 4 0" I I'

Latitude:31 AI' ~~1- Longitude: 9~ I~ .3tr~
Method of LatlLong (circle one): Conventional Survey,

USGS quad., ~ Survey-grade GPS '

ftE._ II.~IA Sec 1;'1Twn 61//Rna 1£
Nearest Town

/lIEof kth
Distance

__ b;;;....._,Miles

Direction

Pump Type
Circle one

AirUft Jet OubmersibllLJ

Bucket Piston Turbine

Rotary. °Centrifugal ----Other (specify): _

Date Pump Installed: __ ...&l1...:....l...;:;;2....;;;;'2..-I-/lO:;..O ..:.5""--,-__

Rated Pump Capacity: I D Gallons Per Minute

Flowing Well

Pump Test Data

Date WeDTested: __ 0 'i~1'-;;_'2..--L..:!():;.....£"--- _

Static Wat« Level (A): 3D Feet Below Land Surface

Pumping Wata: Level (B): 37 Feet Below Land Surface

Drawdown [(B) - (A)): 7 Feet Below Land Surface

Test Pumping Rate: i"" , Gallons Per Minute ~

Duration of Pump Test (minimum4 hours): __ '-l.L.-_,ph,ours

Power Type
Circle one

Diesel Engine

'~ectric Motor

Gasoline Engine Natural Gas

Tractor ProHand

Other (specify): --=:::::==--.:_
~Horse Power Rating of Motor: _

Windmill

Setting Depth: __ _;S~5:;"_ ---Jfcct

Number of Stages: -- .....2F------
Method of Measuring Water Level

Circle one

~c Measuring thWoAirUne StcelTape

Other (specify): _

For flowing well. measufcd shut in head: ~
t'

Well yielded ' I Y aPM with a drawdown of0, J..{
_____ ,fect after _---''---'o°_hours ofpumping

I HEREBY CER1lFY that the above statement,sare true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P


